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Init·_ 03le:__

Init_·_ 03le:__

Inil_'_ Oale: _

Verilied_'_ Oate:__

CONTACT PHONE NUMBER

2. EPA/STATE HAZARDOUS WASTE SITE IDENTIFICATION NUMBER
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5. COMPANY MAILING ADDRESS
Street or P.O. Box
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7. STANDARD INDUSTRIAL CLASSIFICATION (SIC) CODES I 8. SITE EMPLOYMENT
ON DECEMBER 31 1988

I I I !210
i : !

PLEASE PRINT OR TYPE Itorm desianed for use on Elite

1. COMPANY NAME

SITE LOCATION COUNTY III iI !JJi G! I I ; I ! ! !
6. WASHINGTON STATE DEPT. OF REVENUE REGISTRATION NUMBER

(DO NOT use your Federal Tax Number)

9. REGULATORY STATUS CERTtFICATION
REFER TO THE INSTRUCTIONS FOR THIS SECTION AND THE "GUIDE TO ANNUAL REPORTING" WORKBOOK BEFORE COMPLETING THIS SECTION. MARK ONLY ONE ENTRY BY PLACING YOUR INITIALS IN
THE SPACE PROVIDED. DO NOT COMPLETE PAGE 2 OF THIS REPORTING FORM IF ANY OF THESE CONDITIONS APPLY. IF NONE APPLY, COMPLETE THE ENTIRE FORM AND SKIP THIS SECTION.

A·I II.D. NUMBER CANCELLED OR WITHDRAWN-I certify that this site qualifies for this status and thai Ihave read and understand the instructions for this section. .
SEND TO:

II .. .. DEPARTMENT OF ECOLOGYB. EXEMPTIONS-WAC 173-303·017, or WAC 173·303·071, or WAC 173·303·120; or an exemption, variance, or petition pursuant to WAC 173·303·910 has been HAZARDOUS WASTE SECTION
granted that applies to ALL wastes generated at this site. A WRITTEN, DETAILED EXPLANATION QUOTING WHICH SECTIONS APPLY IS ATIACHED TO THIS AnN. Annual Reports RIB
REPORT. I understand this does NOT apply to on·site or off·site recycling of wastes, and that recycled wastes and the residues from recycling must be designaled Mail Slop PV·ll
and reported. . Olympia, WA 98504·8711

c·1 ITRANSPORTER ONLY- This does NOT apply if waste was generated or a spill cleanup occurred at this site. FOR ASSISTANCE CALL:

1·800·874·2022
0·1 I NO WASTE-I certify that NO WASTE was generated, stored or removed from this site during 1988. (Seasonel ToR Free Number)

Other times (206) 459·628 t
E.EJ· SQG-I certify that this site qualifies as an SaG as outlined in the instructions or in the "Guide to Annual Reporting". I have entered the maximum generated, or ac·

....... cumulated on-sile prior to shipment during the year in the space provided. I understand this seclion applies only if this site generated or accumulated less than the T
: I Ibs: OEL for ALL wastes each and every month of 19B8. DUE DA E:

Postmarked No Later Than
F·I IOTHER-You MUST ~ttach a.detailed explanation with this form if you are declaring any other reporting exemption, or your form will be rejected. MARCH 1,1989
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10. CERTIFICATION I certify under penalty of law that I have personal'Y examined and am familiar with the information submitted in this and all attached documents. and that based on my inquiry of those individuals immediately responsible for obtaining tha
information. Ibelieve that the submitted information is true, accurate, and complete. I am aware that there are significant penalties lor submitting false information, including the possibility of fine and imprisonment. Unless lam asmall quantity generator who has been
exempted by statute or regulation from the duty to make a waste minimization certification undjr Section 3002(b) or RCRA.I also certify that I have aprogram in place to reduce the volume and toxicity 01 waste generated to the degree I have determined to be
economically practicable andI have selected the method of treatment, storage, or~UJ1ently avaitabfe to me whiclyrfJinimizes the present and future threat to human health and the environment.
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1988 Form 4 .GENERATOR ANNUAL DANGEROUS WASTE REPORT Form 4 1988

11. YOUR EPA/STATE 1.0. NUMBER 12. RECEIVING FACIlITY (TSD)
~~~g~SS: IS¢¢ A-MfJ~ffW.4y io. 13. TRANSPORTER NAME:

EPA/STATE I.D. NUMBER EPA/STATE I.D. NUMBER
ADDRESS: 1500 ,lfltPol(T Witt so.

II iii 'ltf! I ' . I ' ,I I, iii ! I iii Ii! ~I peATTJ.£ W~.
ZIP: 98/3"1 ~! I 1d1: I 1~1 i ,I i i J SEItTrLf vilA. ZIP: 98t 31~ AiP!1 :81:1:'3!8 5!.r,ti~ W,AiO;¢iSS :3:;':?-:1 ~'i2 iA-iDI :~IB: i~i7,f 'S':z.

14. WASTE IDENTIFICATION C. D. E. J.
,

S Physical G. H. I. K.L A. B. State Chemical Dangerous Waste Waste W
I Manifest Manifest t

S=Solid Nature F. Number Designa· Amount EC ForTSD
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1988 Form 4 GENERATOR ANNUAL DANGEROUS WASTE REPORT 1988 Form 4
,':

Inil'_uire:__

Inil_'_ Date:_-tifi::lfi$
·f:~?-.·

Init_·_ Dale:__

Verilied'_ Dale: __

CONTACT PHONE NUMBER

2. EPA/STATE HAZARDOUS WASTE SITE IDENTIFICATION NUMBER

I' I • I :¢ I: I I I I
~;AiO:9:9!~1':':38~i:ce

7. STANDARD INDUSTRIAL CLASSIFICATION (SIC) CODES I 8. SITE EMPLOYMENT
ON DECEMBER 31, 1988

i II 12!0

CONTACT TITLE

I I I I I I I I I

REGULATORY STATUS CERTIFICATION
REFER TO THE INSTRUCTIONS FOR THIS SECTION AND THE "GUIDE TO ANNUAL REPORTING" WORKBOOK BEFORE COMPLETING THIS SECTION. MARK ONLY ONE ENTRY BY PLACING YOUR INITIALS IN
THE SPACE PROVIDED. DO NOT COMPLETE PAGE 2 OF THIS REPORTING FORM IF ANY OF THESE CONDITIONS APPLY. IF NONE APPLY, COMPLETE THE ENTIRE FORM ANp SKIP THIS SECTION.

A.I 1,.0. NUMBER CANCELLED OR WITHDRAWN-I certify that this site Qualifies for this status and that Ihave read and understand the instructions for this section,
. SEND TO:

I I
,. ., . DEPARTMENT OF ECOLOGY

B. EXEMPTIONS-WAC 173·303·017. or WAC 173·303·071, or WAC 173·303·120; or an exemption, vanance, or petttton pursuant to WAC 173·303-910 has been HAZARDOUS WASTE SECTION
granted that applies to All wastes generated at this site. A WRITIEN, DETAilED EXPLANATION QUOTING WHICH SECTIONS APPLY IS ATIACHED TO THIS ATTN, AMusl Reports RIB
REPORT. I understand this does NOT apply to on-site or off'site recycling of wastes, and that recycled wastes and the residues from recycling must be designated Meil Stop PV·l1
and reported. Olympia, WA 98504·8711

c·1 ITRANSPORTER ONLY- This does NOT apply if waste was generated or a spill cleanup occurred at this site. FOR ASSISTANCE CALL:

1·800·874·2022
0.1 I NO WASTE-I certify that NO WASTE was generated, stored or removed from this site during 1988. " (SeuolIIl Toll Free Number)

: Other limes (206) 459·6281
E.B SQG-I certify that this site qualifies as an SQG as outlined in the instructions or in the "Guide to Annual Reporting". I have entered the maximum generated, or ac·

.................... cumulated on-site prior to shipment during the year in the space provided. I understand this section applies only if this site generated or accumulated less than the E 0 TE
I I Ibs. QEl for All wastes each and every month of 1988. . DU A : ,

c------'-. . . Postmarked No Later Than
F.I I OTHER~You MUST attach a detailed explanation with this form if you are declaring any other reporting exemption, or your form will be rejected. MARCH 1,1989
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10. CERTIFICATION Icertily under penalty 01 Jaw thai I have personajly examined and am lamiliar with the inlormation submitted in this and all attached documenrs, and that based on my inquiry 01 those individuals immediately responsible for obtaining the
information, I believe that Ihe submitted inlormation is true, accurate, and compiete. Iam aware that there are signilicant penalties lor submitting lalse intormation, including the possibility 01 fine and imprisonment, Unless I am asmaliquantity generator who has been
exempted by statute or regulation Irom the .duty /0 make a waste minimization certitication undJ' Section 3002(b) or RCRA Ialso cer/ify thar I have a program in place to reduce the volume and toxicity 01 waste generated to the degree Ihave determined to be
economically practicable andIhave selec/ed the method 01 treatment, storage. or~IJgently available to me whic/ylfJinimizes the present and luture threat to human health and the environment.
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1988 Form 4 GENERATOR ANNUAL-DANGEROUS WASTE REPORT Form 4 1988

11. YOUR EPA! STATE 1.0, NUMBER I 12, RECEIVING FACILITY (TSD) 13, TRANSPORTER

EPA/STATE 1.0, NUMBER I
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1988 Form 4 GENERATOR ANNUAL OANGEROUS WASTE RE~ORT 1988 Form 4

CONTACT PHONE NUMBER

2. EPA/STATE HAZARDOUS WASTE SITE IDENTIFICATION NUMBER

Ii, I :t' I : ! I I I
WiAiD:9:8 i¢11::3:g~i;4?

5.

I I I I i I I1 I
:5:

A!V:Si !s:ollllill

Is'?sl-ir13:31-!¢';:3!

PLEASE PRINT OR TYPE (form d'aiqned for use on Elite

Inil'_ Dat!:__'

/fiTLE: : I I I I I .W,lt.~;8i(iZ'rl I I I I I :~iE.IATrr.£..lfl I I I I I I I IillJiADY8i/ia''r': I ! I I I Init'_ Dale:__
Init_' Date:__

SITE LOCATION COUNTY :I !Ui Go! I I I I Verilied'_ Dale:_

6, WASHINGTON STATE DEPT. OF REVENUE REGISTRATION NUMBER 7. STANDARD INDUSTRIAL CLASSIFICATION (SIC) CODES 8. SITE EMPLOYMENT 1;));~Ba~lchN;:O';;;:;;~::,J;;:l
(DO NOT use your Federal Tax Number) ".: , ,, " __ , ".L.. ON DECEMBER 31,1988

I II '2'0

4. SITE LOCATION ADDRESS ,:,
Street or Description (see instructfons)

1. COMPANY NAME

CONTACT TITLE

11AM,.- B~---""" ~ 1IIItllJj III ~11111 ..r,;;:
:::~:::

Other times (206) 459·6281

DUE DATE:
Postmarked No Later Than l:

MARCH 1, 1989

FOR ASSISTANCE CALL:

1·800-874·2022
(Seasonal Toll Frea Number)

'I SEND TO:
DEPARTMENT OF ECOLOGY
HAZARDOUS WASTE SECTION
AnN. Annual Repons RIB
Mail Stop PV-l1
Olympia. WA 98504·8711

Pi ,'.::.., .,:,:;,:.,:",' ":',:';::":"',"'. .~.;

F.I 'I OTHER'""7You MUST attach a detailed explanation with this form if you are declaring any other reporting exemption, or your form will be rejected.

REGULATORY STATUS CERTIFICATION
REFER TO THE INSTRUCTIONS FOR THIS SECTION AND THE "GUIDE TO ANNUAL REPORTING" WORKBOOK BEFORE COMPLETING THIS SECTION. MARK ONLY ONE ENTRY BY PLACING YOUR INITIALS IN
THE SPACE PROVIDED. DO NOT COMPLETE PAGE 2 OF THIS REPORTING FORM IF ANY OF THESE CONDITIONS APPLY. IF NONE APPLY, COMPLETE THE ENTIRE FORM AND SKIP THIS SECTION.

A, I II.D, NUMBER CANCELLED OR WITHDRAWN-I certify that this site qualifies for this status and that Ihave read and understand the instructions for this section. I i

B, I IEXEMPTIONS-WAC 173·303·017, or WAC 173·303·071, or WAC 173·303·120; or an exemption, variance. or petition pursuant to WAC 173'303·910 has been
'-0- granted that applies to ALL wastes generated at this site. A WRITIEN. DETAILED EXPLANATION QUOTING WHICH SECTIONS APPLY IS ATTACHED TO THIS

REPORT. I understand this does NOT apply to on-site or off'site recycling of wastes, and that recycled wastes and the residues from recycling must be designated
,--___ and reported.

C, I ITRANSPORTER ONLY-This does NOT apply if waste was generated or a spill cleanup occurred at this site.

D.l INO WASTE-I certify that NO WASTE was generated, stored or removed from this site during 1988,

E.B SQG-I certify that this site qualifies as an SQG as outlined in the instructions or in the "Guide to Annual Reporting". I have entered the maximum generated, or ac­
.................... cumulated on-site prior to shipment during the year in the space provided. I understand this section applies only if this site generated or accumulated less than the
i' Ibs, QEL for ALL wastes each and every month of 1988. .

9.
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10. CERTIFICATION I certify under penalty of law/hat J have personajly examined and am familiar with the informalion submitted in this and all attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the
information, Ibelieve that the submitted information is true, accurate. and complete, Iam aware that there are significant penalties for submitting false information. including the possibility of fine and imprisonment. Unless I am asmelt quantity generator who has been
exempted by statute orregulation tram the duly to make a waste minimization certific.alion undJ' Section 3002(b) or RCRA I, also certify that I have aprogram in place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economicelly practicable and Ihave selected the method 01 treatment, storage, or~~ntly available to me whlc/yIfJlmmlzes the present and future threetto human health and the enVlronmen/.
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1988 Form 4 GENERATOR ANNUAL DANGEROUS WASTE REPORT Form 4 ;1988
:

11. YOUR EPA/STATE 1.0, NUMBER 12, RECEIVING FACILITY (TSD)
~~~g~SS: IS¢¢ A-MP~,f'{WAy ;10. 13 TRANSPORTER NAME:

EPA/STATE 1.0, NUMBER
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1988 Form 4 CiENERATORANNUAlOANGEROUS WASTE REPORT 1988 Form 4

I~t_'_. Oale: _

Inil_'_ Oate:_··_

CONTACT PHONE NUMBER

2. EPA/STATE HAZARDOUS WASTE SITE IDENTIFICATION NUMBER

IW:A;D:9:9:~1:3:8~f!~1

7. STANDARD INDUSTRIAL CLASSIFICATION (SIC) CODES 18. SITE EMPLOYMENT
ON DECEMBER 31, 1988

ill1210

I I I I I I I I ,

, ; I : ; I i I
JI Aiv,Ei !!iO

PLEASE PRINT OR TYPE Itorm desiQned tor use on Elite 112·pltch) t

9. REGULATORY STATUS CERTIFICATION
REFER TO THE INSTRUCTIONS FOR THIS SECTION AND THE "GUIDE TO ANNUAL REPORTING" WORKBOOK BEFORE COMPLETING THIS SECTION. MARK ONLY ONE ENTRY BY PLACING YOUR INITIALS IN
THE SPACE PROVIDED. DO NOT COMPLETE PAGE 2 OF THIS REPORTING FORM IF ANY OF THESE CONDITIONS APPLY. IF NONE APPLY, COMPLETE THE ENTIRE FORM AND SKIP THIS SECTION.

A.I II.D. NUMBER CANCELLED OR WITHDRAWN-I certify thatlhis site qualifies for this status and that Ihave read and understand the instructions for this section.
. . SEND TO:

8.1 IEXEMPTIONS-WAC 173·303·017, or WAC 173·303·071, or WAC 173·303-120; or an exemption, variance, or petition pursuant to WAC 173'303'910 has been ~~~~b~~~T~:si~~~~~~N
~~- granted that applies to ALL wastes generated al this site. A WRITIEN, DETAILED EXPLANATION QUOTING WHICH SECTIONS APPLY IS ATIACHED TO THIS AnN. AMual Reports R/6

REPORT. I understand this does NOT apply to on-site or off-site recycling of wastes, and that recycled wastes and the residues from recycling must be designated Meil Stop PV.l1
~__-, and reported. Olympia, WA 98504·8711

c.1 ITRANSPORTER ONLY- This does NOT apply if waste was generated or a spill cleanup occurred at this' site. FOR ASSISTANCE CALL:

1-800-874·2022
0.1 INO WASTE-I certify that NO WASTE was generated, stored or removed Irom this site during 1988. (Seaaonel loll Free NumbGr)

G
. Other times (206) 459·628 t

E. SQG-I certify that this site qualifies as an SQG as outlined in the instructions or in the "Guide to Annual Reporting". I have entered the maximum generated, or ac·
....,............... cuml!lated on-site prior to shipment during the year in the space provided. I understand this section applies only if this site generated or accumulated less than the
!! Ibs. QEL for ALL wastes each and every month of 1988. DUE DATE:

-....--..;;.... . . Postmarked No Later Than
F.I IOTHER--;You MUST attach adetailed explanation with this form if you are declaring any other reporting exemption, or your form will be rejected, MARCH 1,1989

!s''fBI-i0'33\-I¢$'3!

6. WASHINGTON STATE DEPT. OF REVENUE REGISTRATION NUMBER
(DO NOT use your Federal Tax Number)

SITE LOCATION COUNTY lj{! Ilkl1G! I I I I I I I

4. SITE LOCATION ADDRESS .~
Street or Description (see instructfons)

1. COMPANY NAME
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'Form4

Page 1of -l-Pages
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10. CERTIFICATION I certify under penalty of law/hat I have personally examined and am familiar with the information submitted in this and all attached documents, and that based on my inquiry of those. individuals immediately fesponsible lor obtaining the
information, I believe that the submitted information is true. accurate, and complete. Iam aware thallhere are significant penalties for submitting false informalion. including the possibiUty of line and imprisonment. Unless I am asmall Quantity generator who has been
exempted by slatute or regulation trom the duty 10 make a wesle minimization cenitication undjr Section JOO2(b) or RCRA. 1also cerlily that Ihave apfogram in place to feduce the volume and toxicity 01 waste genefaled to Ihe degree Ihave detarmined to be
economically practicable and Ihave selected tha method of Irea/ment, storaga, or~u#ntJy available to me whiclyfJinimizes the present and luture threat to human health and the environment.
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1988 Form 4 GENERATOR ANNUAL DANGEROUS WASTE REPORT Form 4 1988

11. YOUR EPA/STATE 1.0. NUMBER 12. RECEIVING FACILITY (TSD) NAME:. IS,¢¢ A-MPotf'( W.4y ~ 13. TRANSPORTER I NAME: ,
EPA/STATE J.D. NUMBER ADDRESS, O. EPA/STATE 10. NUMBER ADDRESS. ISOC ;lf1,fPa/(T Wit! So.

IW:A:Dl1i8d·I385~,,~llwA:Dis.813:b!rl!~:21 pelJ.TrZc W.-9. ZIP: 98/3"1 ~!~!D:~~'R31,!.,!/S"!z.1 S£.4-rrLE vilA. ZIP: 98/31
14. WASTE IDENTIFICATION C. D. E J,

Physical " G. H, I K
LAB. S State Chemical Dangerous Waste Waste • W'
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E Number Date u G=Sludge 1=lnorganic and WAC 173·303) DWor Waste HE Use Only
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1988 Form 4 GENERATOR ANNUAL DANGEROUS WASTE REPORT 1988 Form 4

CONTACT PHONE NUMBER

2. EPA/STATE HAZARDOUS WASTE SITE IDENTIFICATION NUMBER

7. STANDARD INDUSTRIAL CLASSIFICATION (SIC) CODES 18. SITE EMPLOYMENT
ON DECEMBER 31, 1988

I i l~io I

5.

I I I I I i I I

!s'";281-1(13:31-1¢$31

PlEASE PRINT OR TYPE (form d,slgned tor u.' on EIII' 112·oilchl I

1. COMPANY NAME

9. REGULATORY STATUS CERTIFICATION
REFER TO THE INSTRUCTIONS FOR THIS SECTION AND THE "GUIDE TO ANNUAL REPORTING" WORKBOOK BEFORE COMPLETING THIS SECTION. MARK ONLY ONE ENTRY BY PLACING YOUR INITIALS IN
THE SPACE PROVIDED. DO NOT COMPLETE PAGE 2 OF THIS REPORTING FORM IF ANY OF THESE CONDITIONS APPLY. IF NONE APPLY, COMPLETE THE ENTIRE FORM AND SKIP THIS SECTION.

A.I II.D. NUMBER CANCELLED OR WITHDRAWN-I certify thai this site qualifies for this status and that Ihave read and understand the instructions for this section.
. . SEND TO:

I I .. .. DEPARTMENT OF ECOLOGY
B. EXEMPTIONS-WAC 173·303·017, or WAC 173·303·071, or WAC 173·303·120; or an exemplion. variance, or pelilion pursuant to WAC 173·303-910 has been HAZARDOUS WASTE SECTION

1...- granted that applies to ALL wastes generated at this site. A WRITTEN, DETAILED EXPLANATION QUOTING WHICH SECTIONS APPLY IS ATTACHED TO THIS AnN. Annual Reports RIB
REPORT. I understand this does NOT apply to on-site or off'site recycling of wastes, and that recycled wastes and the residues from recycling must be designated Meil Stop PV·ll

__---., and reported. Olympia, WA 96504·8711

c.1 ITRANSPORTER ONLY- This does NOT apply if waste was generated or a spill cleanup occurred at this sile. FOR ASSISTANCE CALL:

1·800·874·2022
0.1 I NO WASTE-I certify that NO WASTE was generated, stored or removed from this site during 1988. (Smonal Toll Fra, Number)

. Other times (206) 459-6281
E.B SOG-I certify that this site qualifies as an SQG as outlined in the instructions or in the "Guide to Annual Reporting". I have entered the maximum generated, or ac· l·j,·:::::·:::·······::·····:z··,,:::···,::··:·:::::EE::Z::::::4a

.................... cumulated on-site prior to shipment durin.9 the year in the space provided. I understand this section applies only if this site generated or accumulated less than the
.': Ibs QEL for ALL wastes each and every monlh of 1988. . DUE DATE:

Postmarked No Later Than I~

F.I IOTHER-;You MUST attach a detailed explanation with this form if you are declaring any other reporting exemption, or your form will be rejected. MARCH 1,1989

Fnrm4

Page 1of -.l-Pages
{,tbATE SIGNEO
7!JJy~JAME (/, -gROWN '.

T' ~M OR TYPE N7:7AM;;:""E-----

F:.'iRU ~r.v !,'\n,'R (AIloV ,'RIl;\ .H~l ,,c,.141;n· ~,'

10. CERTIFICATION I certify under penalty of law·'hat, have personajly examined and am familiar with the information submitted in this and all attached documents. and that based on my inquiry of those individuals i{1lmediate/y responsible fOl obtaining the
infolmation. Ibelieve that Ihe submitted infolmation is true. acculate, and complete. Iam aware that there are significant penaJlies for submilfing false information. including the possibility of fine and imprisonment. Unless 1am asmall quanlffy generator who has baan
exempt.ed by sla. tute or regulation from the duty to make awasle minimization certification ungy Section 3(J02(b) or RCRA. Jalso certify that I have aprogram in place to reduce the volume and toxicity of waste generated to the degree Ihave determined to be
economically practicable and I have selected the method of treatment. storage. or~ugently available to me whic~inimizes the present and future threaf 10 human health and the environment.
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1988 Form 4 GENERATOR ANNUAL DANGEROUS WASTE RE~ORT Form 4 1988
NAME:
ADDRESS: 1500 /;/,fPtJI(T Wit! So.

S[IJ.TrLE vilA. ZIP: 9813"1

13. TRANSPORTER
I

EPA/STATE 1.0. NUMBER

I : I I I I : I ! : i : I
rwA-:D!~'~8'3(P7r 'SOl.

12. RECEIVING FACILITY (TSD) NAME:
EPA/STATE 10. NUMBER ADDRESS: IS¢¢ A-M~()ffWA-y Po.
IW:A,Dis:B~3~,!?-Ir'SI21 ;:teArT/..! WA, ZIP: 98/3"1

11. YOUR EPA/STATE 1.0. NUMBER

!w' A;P:1 :8',":38 5:1f'~1
14, WASTE IDENTIFICATION

!Z-2¢.g~ 0

I I
12- 2¢ -880

D. E
Physical '.

Slate Chemical
S=Solid Nature
l=liQuid O=Organic
G=Sludge 1=lnorgan~

M=Compressed Gas
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(see instructions

and WAC 173,303)
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15. COMMENTS (Enter information by section and/or line number-see instructions).
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Inil'_ Oale:__

Inil_'_ Oale:__

Inil:_ Oale:__

Verified_'_ Oate:__

Batch No. 1/(1

i,Form 4
~,.~ ' ~,~i' .

1988

CONTACT PHONE NUMBER

2. EPA/STATE HAZARDOl:lS WASTE SITE IDENTIFICATION NUMBER

IwiAlol91e1~1!318~t~

7. STANDARD INDUSTRIAL CLASSIFICATION (SIC) CODES 18. SITE EMPLOYMENT
ON DECEMBER 31, 1988

;1,. DANGEROUS WASTE REPORT
K INK' ONLY

1988";:i~J~'orm 4
PLEASE ;p~

1. COMPANY NAME

9. REGULATORY STATUS CERTIFICATION
REFER TO THE INSTRUCTIONS FOR THIS SECTION AND THE "GUIDE TO ANNUAL REPORTING" WORKBOOK BEFORE COMPLETING THIS SECTION. MARK ONLY ONE ENTRY BY PLACING YOUR INITIALS IN
THE SPACE PROVIDED. DO NOT COMPLETE PAGE 2 OF THIS REPORTING FORM IF ANY OF THESE CONDITIONS APPLY. IF NONE APPLY, COMPLETE THE ENTIRE FORM AND SKIP THIS SECTION.

A.I 11.0. NUMBER CANCELLED OR WITHDRAWN-I certify that this site qualifies for this status and that Ihave read and understand the instructions for this section.'" '. >",;,,; ,,,.;.;
. . SEND TO:

I I
.. .. DEPARTMENT OF ECOLOGY

B. EXEMPTIONS-WAC 173·303·017, or WAC 173·303·071, or WAC 173-303·120; or an exemption, vallance, or petition pursuant to WAC 173·303·910 has been HAZARDOUS WASTE SECTION .'
----' granted that applies to ALL wastes generated at this site. A WRITTEN, DETAILED EXPLANATION QUOTING WHICH SECTIONS APPLY IS AITACHED TO THIS AnN. Annual Reports Rlsl:;]

REPORT. I understand this does NOT apply to on·site or off-site recycling of wastes, and that recycled wastes and the residues from recycling must be designated Mail Slop PV·ll .,
__--, and reported. . Olympia, WA 98504·8711

C, I ITRANSPORTER ONLY- This does NOT apply if waste was generated or a spill cleanup occurred at this site. FOR ASSISTANCE CALL:

1·800-874·2022
0.1 I NO WASTE-I certify that NO WASTE was generated, stored or removed from this site during 1988. (SeaaonaITottFreaNumbilr)

Other times (206) 459·6281
E.EJ SQG-I certify that this site qualifies as an SQG as outlined in the instructions or in the "Guide to Annual Reporting". I have entered the maximum generated, or ac­

................... cumulated on·site prior to shipment during the year in the space provided. I understand this section applies only if this site generated or accumulated less than the
; Ibs. QEL for ALL wastes each and every month of 1988. DUE DATE:

r----, . Postmarked No Later Than
F.II 'OTHER-You MU8.Tattach adetailed explanation with this form if you are declaring any other reporting exemption, or your form will berejected. MARCH 1,1989

. .." ",' ;:;}, :" :. <; ,;.',;: .::: """,.,,>.,,';:~~::';; •.':

Page 1at-l-Pages

r-]OA1E SIGNED
7!Jr!""'rJAME,$ ~$Q'¢v<N~AM;;:-E-----

F()R~o\ Frv n1n·,A (Rl'I\! l' ,,q,q) ·Frl ?R lJ",n ~,'

10. CERTIFICATION I certify under penalty of law thai I have personally examined and am lamillar with the Information submit/ed in this and all attached documents, and Ihat based on my inquiry ollhose individuals immediately responsible for obtaining the
informalion, Ibelieve that the submitted informalion is true, accurate, and complete. Iam aware that there are significant penallies for submitting false information, including the possibility of fine and imprisonment. Unless I am 8 small quantity generator who has been
exempted by statute or regulation Irom the duty to make a waste minimization certification undjr Section 3002(b) or RCRA. Ialso certify that Ihave aprogram in place to reduce the volume and toxicity 01 wasle generated 10 Ihe degree I have determined /0 be
economically practicable and Ihave se/ecled the method ~f Irealmen/. storage, or~lIJ?nl/y available 10 me whicl)flJinimizes the present and future threat to human health and the environment.
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1988 Form 4 GENERATOR ANNUAL DANGEROUS WASTE REPORT Form 4 1988
11. YOUR EPA/STATE I.D. NUMBER 12. RECEIVING FACILITY (TSD)

~~~~~SS: IS¢¢ A-/~fJ()~WAy ~o.
' 3. TRANSPORTER NAME:

EPAI STATE 1.0. NUMBER EPA/STATE 1.0. NUMBER ADDRESS: 1500 /f1.fPd~TWft/ So.
~llliilll IW:A:O'isis 13 1,:?-1/ ~!21 peA-TTl! W.4.

ZIP: 98/3i ~i I Ii~: I ! I I I 's-li ~I SEA-TiLE WA, ZIP 9813i~1 !8l¢:1'3'S 5 ·If{p i.4iD' i~!83i~:71/:, it?
14. WASTE IDENTIFICATION C. D. E. J.

S Physical G. H. I. K.L A. B. State Chemical Dangerous Waste Waste w
I Manifest Manifest t

S=Solid Nature F. Number Oesigna· Amount EC ForTSD
N a of 10 FacilityDocument Shipment t L=Liquid O=Organic Waste Description (see instructions) (see instructions lion

GOE Number Date u G=Sludge 1=llllrganic and WAC 173,303) OWor Waste HE Use Only
(MM DO YYI s M=Compre sed Gas EHW T
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15. COMMENT$ (Enter information by section and Ior line number-see instructions).
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1988 Form 4 GENERATOR ANNUAL DANGEROUS WASTE REPORT Form 4 1988
11. YOUR EPA/STATE 1.0. NUMBER

~'A:P:1 :at'r38 51;~1

12. RECEIVING FACILITY (TSO) NAME: I~¢¢ 4J~p()tfT WAy $0
ADDRESS: OJ' r,r. •

EPA/STATE 1.0. NUMBER

IWA:D:¢iS:B'3b:~r~!21 ~e!J.Tn.€ W.4, ZIP 98/3"1

13. TRANSPORTER

EPA/STATE 1.0. NUMBER

~' . I I ' I: iii i I
,fit Did!'S,~3":7: I SIZ-

NAME:
ADDRESS: 1500 .itl,fp~~rWlJ.f SO.

S£/J-TrLE tN'A. ZIP 98131
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J. I
w K.
EC ForTSD
10 Facility
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DWor I
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Dangerous Waste
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(see instructions

and WAC 173·303)
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-.<~

. DATEflECEIVeiF~:;

Init_·_ Date: _

Init_ Date: _

Init_ Date: _

Yerilied:_ Oate:__

1988

2. EPA/STATE HAZARDOUS WASTE SITE IDENTIFICATION NUMBER

IWAiDi9i8i¢r!3iglslfi~1

5.

7. STANDARD INDUSTRIAL CLASSIFICATION (SIC) CODES I 8. SITE EMPLOYMENT
ON DECEMBER 31, 1988

fI
'
2:0'tfl 1:;;;;,ii2:;;;:::{C:

GENERATOR ANNUAL DANGEROUS WASTE REPORTForm 4
PLEASE PRINT OR TYPE Iform da&i~nad tor u&e on Elle 112·pilchl I

LlfSkltli !cdp'"E~[ lWO!p'Kisl !! I :

1988

Es Btow~ '!

4. SITE LOCATION ADDRESS
Street or Description (see instructions)

1. COMPANY NAME

3. SITE CONTACT PERSON CONTACT TITLE

!s rSI-i¢3.31- i¢$31

6. WASHINGTON STATE DEPT. OF REVENUE REGISTRATION NUMBER
(DO NOT use your Federal Tax Number)

SITE LOCATION COUNTY lit! I :k]i G !

Other times (206) 459·6281

FOR ASSISTANCE CALL:

1-800·874·2022
(Seesonal Toll Free Numb8r)

DUE DATE:
Postmarked No Later Than

MARCH 1, 1989

'----__-..ll NO WASTE-I certify that NO WASTE was generated, stored or removed from this site during 1988.

REGULATORY STATUS CERTIFICATION
REFER TO THE INSTRUCTIONS FOR THIS SECTION AND THE "GUIDE TO ANNUAL REPORTING" WORKBOOK BEFORE COMPLETING THIS SECTION. MARK ONLY ONE ENTRY BY PLACING YOUR INITIALS IN
THE SPACE PROVIDED. DO NOT COMPLETE PAGE 2 OF THIS REPORTING FORM IF ANY OF THESE CONDITIONS APPLY. IF NONE APPLY, COMPLETE THE ENTIRE FORM AND SKIP THIS SECTION.

A·I 11.0. NUMBER CANCELLED OR WITHDRAWN-I certify that this site qualifies for this status and that I have read and understand the instructions for this section. 1.1·
SEND TO:

DEPARTMENT OF ECOLOGY
HAZARDOUS WASTE SECTION
ATTN. Annual Reports R/6
Mail Slop PV·' 1
Olympia, WA 98504·8711

B. ! i EXEMPTIONS-WAC 173-303-017, or WAC 173-303-071, or WAC 173-303'120; or an exemption, variance. or petition pursuant to WAC 173·303·910 has been
'------" granted that applies to ALL wastes generated at this site. A WRITTEN, DETAILED EXPLANATION QUOTING WHICH SECTIONS APPLY IS ATTACHED TO THIS

REPORT. I understand this does NOT apply to on·site or off'site recycling of wastes, and that recycled wastes and the residues from recycling must be designated
,--__....., and reported. .

c·1 ITRANSPORTER ONLY- This does NOT apply if waste was generated or a spill cleanup occurred at this site.

r --,

E'l=J SQG-I certify that this site qualifies as an SQG as outlined in the instructions or in the "Guide to Annual Reporting". I have entered the maximum generated, or ac·
."......... cumulated on·site prior to shipment during the year in the space provided, I understand this section applies only if this site generated or accumulated less than the

, Ibs. QEL for ALL wastes each and every month of 1988.

F.L~ OTHER- You MUST allach a detailed explanation with this form if you are declaring any other reporting exemption, or your form will be rejected.

9.

Page 1of~Pages
tltATtSIGNEO -
7!Jr)fY'''~ ~~OWNJAML 1N\lg TYPE NAME

10. CERTIFICATION, I certify under penalty of law that I have personal'Y examined and am familiar with the information submitted in this and all attached documents, and that based on my inquiry of those individuals immediately rasponsible for obtaining the
information, /believe that the submitted information is true. accurate, and complete. tam aware that there are significant penallies for submitting false information, including the possibility of fine and imprisonment. Unless lam asmall quantily generator who has been
exempted by statute or regulation from the duty to make a waste minimization certification undjr Section 3002(b) or RCRA, I also certify that I have aprogram in place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economlcatly practicable andI have.selected t~e me/hod of Irealmen/, storage, or~u#ntly available to me whicfylJinimizes the present and tulure threat to human health and the enVlfonmenf.
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